
03/10/2011  11 : 15

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

North Carolina Hospital Association Political Action Committee - Federal

Image# 11990258761

XC00194647

P.O. Box 4449

Cary NC 27519         4449

X

1 1             0 4             2 0 0 8 NC

1 0             0 1             2 0 0 8 1 1             2 4             2 0 0 8

Mr. Jamal Jones

Mr. Jamal Jones 0 3             1 0             2 0 1 1



A. Form/Schedule : F3XA

Transaction ID :

Correction resulting from correction to July 2008 report 



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

1 0             0 1             2 0 0 8 1 1             2 4             2 0 0 8

North Carolina Hospital Association Political Action Committee - Federal

Image# 11990258763

3 / 16

XX

109287.27

380.00

109667.27

19758.43

89908.84

0.00

0.000.00

100876.872008

61729.52

162606.39

72697.55

89908.84



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 0             0 1             2 0 0 8 1 1             2 4             2 0 0 8

North Carolina Hospital Association Political Action Committee - Federal

Image# 11990258764

4 / 16

0.000.00

380.00380.00

380.00

0.000.00

0.000.00

380.00

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

380.00

380.00

15380.00

46292.80

61672.80

0.000.00

0.000.00

61672.80

0.000.00

0.000.00

0.00

0.00

0.00

56.72

0.00

0.00

0.00

61729.52

61729.52



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 11990258765

5 / 16

0.00

0.000.000.000.00

8.438.438.438.43

8.43

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

19750.00

0.00

0.00

0.00

0.00

19758.43

19758.43

0.00

0.000.000.000.00

247.55247.55247.55247.55

247.55

52700.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

19750.00

0.00

0.00

0.00

0.00

72697.55

72697.55



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 11990258766

6 / 16

380.00

0.00

380.00

8.43

0.00

8.43

61672.80

0.00

61672.80

247.55

0.00

247.55



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

7 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258767

(Revised 02/2003)FE6AN026

X

15977779
Don Vaughan for Senate Committee

612 W. Friendly Avenue

Greensboro NC 27401

X

2008

1 0             0 2             2 0 0 8

1000.00

Don Vaughan, STATE SENATE 27th NC 011

Don R. Vaughan

X

NC

Don Vaughan, STATE SENATE
27th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
15977780

Katie Dorsett for Senate

1000 N. English St.

Greensboro NC 27401

X

2008

1 0             0 2             2 0 0 8

500.00

Katie Dorsett, STATE SENATE 28th NC 011

Senator Katie Dorsett

X

NC

Katie Dorsett, STATE SENA-
TE 28th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
15977818

Jerry Tillman for Senate

1207 Dogwood Lane

Archdale NC 27263

X

2008

1 0             0 2             2 0 0 8

500.00

Jerry Tillman, STATE SENATE 29th NC 011

NC Sen. Jerry Tillman

X

NC

Jerry Tillman, STATE SENA-
TE 29th NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

8 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258768

(Revised 02/2003)FE6AN026

X

15977819
Don East for Senate

971 Longhill Rd.

Pilot Mountain NC 27041

X

2008

1 0             0 2             2 0 0 8

250.00

Don East, STATE SENATE 30th NC 011

Mr. Don East

X

NC

Don East, STATE SENATE 30-
th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
15977821

Brunstetter for N.C. Senate

3054 Panther Ridge Ln.

Lewisville NC 27023

X

2008

1 0             0 2             2 0 0 8

1000.00

Peter Brunstetter, STATE SENATE 31st NC 011

Peter S. Brunstetter

X

NC

Peter Brunstetter, STATE
SENATE 31st NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
15977822

Andrew Brock for Senate

2207 Farmington Rd.

Mocksville NC 27028

X

2008

1 0             0 2             2 0 0 8

500.00

Andrew Brock, STATE SENATE 34th NC 011

Senator Andrew Brock

X

NC

Andrew Brock, STATE SENATE
34th NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

9 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

2500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258769

(Revised 02/2003)FE6AN026

X

15977823
Eddie Goodall for Senate

2132 Greenbrook Pkwy

Weddington NC 28104

X

2008

1 0             0 2             2 0 0 8

500.00

011

Mr. Eddie Goodall

X

NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
15977886

Fletcher Hartsell for Senate

P.O. Box 1709

Concord NC 28026

X

2008

1 0             0 2             2 0 0 8

1000.00

Fletcher Hartsell, STATE SENATE 36th NC 011

Senator Fletcher L. Hartsell, Jr.

X

NC

Fletcher Hartsell, STATE
SENATE 36th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
15977887

Charlie Dannelly for Senate

5500 Warewhip Ln

Charlotte NC 28210

X

2008

1 0             0 2             2 0 0 8

1000.00

Charlie Dannelly, STATE SENATE 38th NC 011

Senator Charlie Smith Dannelly

X

NC

Charlie Dannelly, STATE
SENATE 38th NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

10 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258770

(Revised 02/2003)FE6AN026

X

15977888
Robert Rucho Committee

305 Trafalgar Place

Matthews NC 28105

X

2008

1 0             0 2             2 0 0 8

1000.00

Robert Rucho, STATE SENATE 39th NC 011

Robert A. Rucho

X

NC

Robert Rucho, STATE SENATE
39th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
15977889

Malcolm Graham for Senate

3404 Cresta Ct.

Charlotte NC 28269

X

2008

1 0             0 2             2 0 0 8

500.00

Malcolm Graham, STATE SENATE 40th NC 011

Mr. Malcolm Graham

X

NC

Malcolm Graham, STATE SEN-
ATE 40th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
15977890

Jim Forrester for Senate

P.O. Box 459

Stanley NC 28164

X

2008

1 0             0 2             2 0 0 8

500.00

James Forrester, STATE SENATE 41st NC 011

Senator James Forrester

X

NC

James Forrester, STATE SE-
NATE 41st NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

11 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258771

(Revised 02/2003)FE6AN026

X

15977892
Austin Allran for Senate

515 6th St., NW

Hickory NC 28601

X

2008

1 0             0 2             2 0 0 8

500.00

Austin Allran, STATE SENATE 42nd NC 011

Senator Austin R. Allran

X

NC

Austin Allran, STATE SENA-
TE 42nd NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
15977894

Jim Jacumin for Senate

3690 Miller Bridge Rd.

Connelly Springs NC 28612

X

2008

1 0             0 2             2 0 0 8

250.00

Jim Jacumin, STATE SENATE 44th NC 011

Mr. Jim Jacumin

X

NC

Jim Jacumin, STATE SENATE
44th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
15977895

Steve Goss for NC Senate

P.O. Box 509

Boone NC 28607

X

2008

1 0             0 2             2 0 0 8

1000.00

Steve Goss, STATE SENATE 45th NC 011

NC Sen. Steve Goss

X

NC

Steve Goss, STATE SENATE
45th NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

12 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258772

(Revised 02/2003)FE6AN026

X

15977896
Campaign to Elect Debbie Clary

214 S. Lafayette St., Suite B

Shelby NC 28150

X

2008

1 0             0 2             2 0 0 8

1000.00

Debbie Clary, STATE SENATE 46th NC 011

Representa Debbie Ann Clary

X

NC

Debbie Clary, STATE SENATE
46th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
15977898

Joe Queen for Senate

71 Pigeon St.

Waynesville NC 28786

X

2008

1 0             0 2             2 0 0 8

500.00

Joe Queen, STATE SENATE 47th NC 011

NC Sen. Joe Queen

X

NC

Joe Queen, STATE SENATE
47th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
15977901

Tom Apodaca for Senate

PO Box 1011

Hendersonville NC 28793

X

2008

1 0             0 2             2 0 0 8

1500.00

Tom Apodaca, STATE SENATE 48th NC 011

Senator Tom Apodaca

X

NC

Tom Apodaca, STATE SENATE
48th NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

13 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

2500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258773

(Revised 02/2003)FE6AN026

X

15977903
Martin Nesbitt for Senate

29 N. Market St., 7th Floor

Asheville NC 28801

X

2008

1 0             0 2             2 0 0 8

1000.00

Martin Nesbitt, STATE SENATE 49th NC 011

Representa Martin L. Nesbitt, Jr.

X

NC

Martin Nesbitt, STATE SEN-
ATE 49th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
15977905

John Snow for Senate

105 Van Horn St.

Murphy NC 28906

X

2008

1 0             0 2             2 0 0 8

500.00

John Snow, STATE SENATE 50th NC 011

NC Sen. John Snow

X

NC

John Snow, STATE SENATE
50th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
15977945

Julia Howard for House

203 Magnolia Ave.

Mocksville NC 27028

X

2008

1 0             0 2             2 0 0 8

1000.00

Julia Howard, STATE HOUSE 79th NC 011

Representa Julia C. Howard

X

NC 79

Julia Howard, STATE HOUSE
79th NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

14 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

3250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258774

(Revised 02/2003)FE6AN026

X

15978693
Danny McComas for House

23 Colonial Dr

Wilmington NC 28403

X

2008

1 0             0 2             2 0 0 8

1000.00

Daniel McComas, STATE HOUSE 19th NC 011

Representa Daniel F. McComas

X

NC 19

Daniel McComas, STATE HOU-
SE 19th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
16027779

Committee to Elect Julia Boseman

115 North 6th Street

Wilmington NC 28401

X

2008

1 0             1 6             2 0 0 8

2000.00

Julia Boseman, STATE SENATE 9th NC 011

NC Sen. Julia Boseman

X

NC

Julia Boseman, STATE SENA-
TE 9th NC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
16064268

Committee to Elect Jane Whilden

8 Busbee Rd.

Asheville NC 28803

X

2008

1 0             2 7             2 0 0 8

250.00

Jane Whilden, STATE HOUSE 116th NC 011

Jane Kirby Whilden

X

NC 16

Jane Whilden, STATE HOUSE
116th NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

15 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

1000.00

19750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258775

(Revised 02/2003)FE6AN026

X

16078564
Stan Bingham for Senate

PO Box 86

Denton NC 27239

X

2008

1 0             3 0             2 0 0 8

1000.00

Stan Bingham, STATE SENATE 33rd NC 011

Senator Stan Bingham

X

NC

Stan Bingham, STATE SENATE
33rd NC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

16 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Hospital Association Political Action Committee - Federal

8.43

8.43

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990258776

(Revised 02/2003)FE6AN026

X

16139731
BB&T

1821 S. Main St.

Wake Forest NC 27587

 

1 0             2 1             2 0 0 8

8.43

001


